SUZMIT: CON'PLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-

6138

So

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Planning an

T 7S 1AV d ol
REGEIVED
Date Stamp(Received)

OCT 112021

Original Application MUST be submitted

x g - Permit #: //
Date: /' J L ﬂ /
Amount Paid:
b T 2l
et — FI6G
MFJPR/‘:W

& IS0 co

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|-> M LAND USE [0 SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE 0 B.0.A. 0O OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Anorew SeuNEDER 1912 LYNDHURST Avs. CHARLOTTE, NC 28203

Address of Property: City/State/Zip:

20V45  SeDERLUND RD M ASen, W 54856 s
Email: (print clearly) T16-220- \ (

ANDREW. MARK. SCHNE IDER @ 4w AL . Cont

Contractor: Contractor Phone: Plumber: 1 Plumber Phone:
Wiiawson KENOVAT 1688 115-558-888S Avory RasmusseN i.émis 115-798-3355
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Wiritten Authorization
Owner(s)) ot Required (for Agent)
Tax ID# ‘ Recor Document: (Showing Ownership)
PROJECT - —ax s %3
LOCATION Legal Description: (Use Tax Statement) ?. 3 5 3 2. % 8
u/ u/ Gov't Lot Lot(s) | CSM | Vol & Page | CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4
Section h I , Township ‘_‘l{“N N,Range_ Ol w Town of: MA;ON Lot Size Acre.zfeo
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : ! -?'B'VW" ‘Property  Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet | N flgoqplgin G A Procaner o
[ Shoreland 3 . - i i Zone? Y
{1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : | Yes es
If yes---continue —p feet N No
| No
¥ Non-
Shoreland
Value at Time Total # of What Type of Type of
af E‘?:;ﬁjzgm Beolset Project Project bedrooms Sewer/Sanitary System(s) Water
A afistad te # of Stories Foundation on I's on the property or on
Eiatarial property Will be on the property? property
[l New Construction [1 1-Story [1 Basement 01 [] Municipal/City [ City
— o . [l 1-Story + . X (New) Sanitary Specify Type:
j&(‘), 000 | X Addition/Alteration Loft Y [1 Foundation X 2 DG TANK Y Well
$
- _ Sani Exi Speci : O
H&OTOT8 | [ (onversion ¥ 2-Story X Slab 03 ) Sanltary{EXIs) Specty Type
[ Relocate (existing bldg) 0 ] a ] Privy (Pit) or [ Vaulted (min 200 gallon)
[] Run a Business on Use [J None ] Portable (w/service contract)
Property [] Year Round ] Compost Toilet
5] ® casn [J None
PART ~TIwE
Existing Structure: (if addition, alteration or business is being applied for) Length: ET Width: 26f Height: =) d
Proposed Construction: (overall dimensions) Length: 26! Width: 20! Height: 19’
1A~ /2
Proposed Use v Proposed Structure Dimensions Sguare
Footage
[J Principal Structure (first structure on property) A ( X ) -
. %X | Residence (i.e. cabin, hunting shack, etc.) 4225 A7 Flop R (36" x 20") MO
: ; ith L X -
R Residential Use wh oft ( )
with a Porch ( X )
with (2"d) Porch ( X )
w with a Deck (12 x 16') 180
i with (2nd) Deck ( X )
[0 Commercial Use =
with Attached Garage ( X )
0 Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [I cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured.date) ( X ) -
0 Municipal Use _g. | Addition/Alteratioh (explain) Y MoViv s fed[fiG T2 3o/ Pl | 36 X 22 ) | 1))
O Accessory BuildingW 4 +‘%‘°U'7 ﬂﬂ/‘( ( /& X /9/ ) /ﬂ/
O Accessory Building Addition/Alteration (explain) ( X ) :
0O | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

Owner(s):

129998

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of ingbectigh.

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ‘qlz LYNDHURST A\)ei CHQRLO”U.. f*)c', 282«05

Date /0'4" 2o
(See Note below) Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

; Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

below: Draw or Sketch your Property (regardless of what you are applying for) |

n the
»-"‘('1) Show Location of:

(2) Show / Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

3

SoDERLUND RaoAD

=
N
1

b L

O ..\ol.Dthl TANK

A

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Gy H Setback et Setback
Description Measurements e g Measurements
Setback from the Centerline of Platted Road 200 Feet Setback from the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way 270 Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff . Feet
Setback from the North Lot Line 270  Feet
Setback from the South Lot Line | 66O  Feet Setback from Wetland 7, Feet
Setback from the West Lot Line {190  Feet 20% Slope Area on the property Yes XNo
Setback from the East Lot Line 2.00 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 34D Feet Setback to Well 22D  Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying w]ith state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: 2/_ /5/7\5

# of bedrooms: X

Sanitary Date%/z/ (

Permit Denied (Date):

Reason for Denial:

Permit #: c?/,_ﬂﬁb/n

Permit Date:/ﬂ,a? 7‘_9)/

At o Cherd | YR O g8 st it it ol sesmdavibived | G v | i
A e v
s Sthhctisre o Contormihe. [LE Yas ZNo Mitigation Attached | (JYes  [JNo Affidavit Attached | [ Yes _'No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes Q}I\/io Case #: [ Yes (Mo Case #:
Was Parcel Legally Created ’6 Yes [1No Were Property Lines Represented by Owner [ Yes [] No
Was Proposed Building Site Delineated |1 Yes [l No Was Property Surveyed | [JYes [J No

Inspection Record:

390-7VGs

J

Zoning District
Lakes Classificat

ik

ion (})/}9 )

Date of Inspection:

//)3/ 2 |

Sl

Inspected by:

Date of Re-Insp

ection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No —’(If& they need to be attached.)

- Bu'ld as //I;/ﬂf&/

’ 2 £
— el Reguned VOIC 1 nspee Vion%
Signature of Inspector: Date of Approval:
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [] [:Iv

TRA i~

®®January 2000

Rt 95 39/0

(®August 2021)




Bayfield County, WI

A DRE VTS CHIVE IO E R i AADC G % Saiad
T30 073610 6 R g yy 95 (e e 00N ALDNIKONTNYIRIEE
: : 3 ST : AR TR Y ATax11D#123528 fgaatiacy

10/15/2021, 9:07:24 AM 1:3,132
2 \Wetlands [ section Lines Survey Maps Building Footprint 2009-2015 0 0.04 0.07 015 mi
, o @ UnRecorded Map _ Demolished 0 005 01 02km
Rivers Municipal Boundary
Corner Tie Sheets e
Existing
; All Roads - Bayfield

Meainder Lines . section Comer Monument on File _ .. .

e = Town Driveways

L. Approximate Parcel Boundary
]

Buildings
Bayfield County Land Records Department
Hpn THWAR]

https://maps.bayfield:

Y Y 4



&ppﬁﬁﬁﬁﬁ‘@?\& gl‘f@ﬁ p&%mgf{ Courthouse Annex

PO, Box 58

o - . 1 ant Sleth St
BAYFIELD COUNTY, WISCONSIN Woshburh, W1 54R81

Application No,

DMte o
) s Zoning District ____ f 2 (
LAND USE E/ SANITARY Dmm}mmmn [E/épscw_
Land: VA b0t NI vy of Seo LT T 76 NR LW Townof . lapere
Volume _________. Page e of Deeds, Fire Number i
MName é{“ﬁg}g\fwwf_ _/fj/mé_ﬁfﬂﬁiéﬁ _______________ Contractor e e
Address fl_é‘ ,,,,,, LA Plumber ___ VA

Telephone ‘7/ 5

Bacement — Yes

Estimated Cost of Constmc;;i()?(

Structure Use _________ _ Letl w

Remarks:

Fee: § oo

I, the undersigned, attest that the information contained herein is accurate and true,
5 4

p g ‘
pre 42/;;;?4__&&%3@:4%& --------------------------------------------------------
ove

Owner {or Agent)

Address (if different {rom e e
APPLICANT -- PLEASE COMPLETE REVERSE SIDE
Note:

Submit completed application and fee to: Zoning Department, Courthouse, Washburn, WI 54891, Do
not start construction until all permits have been received by the applicant. Changes in plans must
be approved by the Zoning Department. A permit may be revoked if misrepresentation of any of the
information conveyed herewith is found to exist. Zoning Department: (715) 373-6138 or 373-6139,

o

- OFFICE USE ONLY  —

Permit issued: o State Sanitary Number ______ . __
Date ,_,R_,nm_é?::{;{ ?}:tf?_é_” Permit Number “M:%ffigwu Permit Dented (Date) _______ .. ____
Reason for Denialt ___ e e
Inspection Record: _Jﬁﬁffﬁ__,.,,“-_“__,__,Q'f{(\,_v.“M»—»w—«--m_ e e e ot e
e ——— By M”'_:?.’;&_,,_ Date £ 20 7S
Variance . e e T
Condition - . S, ; [ Brgnet e e e
Inspector

bﬁ L




Al in the lot dimensions and indicate North (N).

ng the frontage road as a guideline,

2. Show the approximate location and size of the buildiag.

3. Show the location of the well, septic tank, and drain field,

4. Show the location of any lake, viver or stream if applicable.
5. Show dimensions in feet on the following:

s, bualding to all lot lines

b, bullding to centerline of road

¢. building to lake, river, or atream
d.  septic tank to closest jot line

e. septic tank to building

f.  septic tank to well

w.  septic tank to luke, river, or stream
h. drain field to closest lot line

drain field to building

drain field to well

A, n

drain field to lake, river, or stream
Loowell to building

S
.
ad o
= —
!
, .
Indicate whether or
Structure | Noo Drain Field V77 Yes ___.. Hoo_._.
Septic Tank No ... Well . Y Yes No _ ..




TO:  BAYFIELD COUNTY ZONING COMMITTEE

FROM: N a<on TOWN BOARD

SUBJECT:  TOWN EOARD RECGMMENDATIDN

We, the wan Board, Town of fﬁ%ﬁf?ﬁ} yo do hersby

recammend the 3 apgproval Ll . disapproval of the issuancelaf a permit
: (check one)
to [arry ?&ng £ whose property is located in the

{(Name of pl}cant) ;o
%ML 1/4 of the NNV 1,4, section g’ Towrship %@; North,

Range C; West.

To

(State what applicant is requesting)

D) (B / oo ;
Because, f{“jj wﬁff{ﬁ\» LT fﬁéﬁﬁuéﬁﬁ/ B il W ,&g%w;?

2

Siigsy

(Etate reason for recommendation of approval}or disapproval)

Signed,

%7?ﬁf¥fﬁL

SN Towrm HBoard

13

Note: UWhen Town Boars has comploted this form, pleass marl ton

BeyFIELD COUNTY ZONING DEST
= a:?a 20 ‘“:38
WRSHBEN T FAESY




Real Estate Bayfield County Property Listing
Today's Date: 10/11/2021

2=y "
z= Description

Updated: 2/5/2019

= Ownership

Property Status: Current
Created On: 3/15/2006 1:15:44 PM

Updated: 1/3/2019

Tax ID:
PIN:
Legacy PIN:
Map ID:
Municipality:
STR:
Description:

Recorded Acres:
Calculated Acres:
Lottery Claims:
First Dollar:
Zoning:

ESN:

\ﬁ Tax Districts

23532
04-032-2-46-06-17-2 02-000-10000
032103308000

(032) TOWN OF MASON

S17 T46N RO6W

NW NW IN DOC 2018R-575880 294
ACRES MFL-CLOSED 25 YRS-YR OF
ENTRY 2013)

40.000

40.418

0

Yes

(F-1) Forestry-1

122

(39

Updated: 3/15/2006

1

04

032
041491
001700

& Recorded Documents

STATE

COUNTY

TOWN OF MASON
SCHL-DRUMMOND
TECHNICAL COLLEGE

Updated: 3/15/2006

QUIT CLAIM DEED
Date Recorded: 12/26/2018

MFL TRANSFER ORDER

Date Recorded: 6/28/2019

2018R-575880

2019R-578048

TRANSFER ON DEATH DEED

Date Recorded: 5/30/2019

WARRANTY DEED
Date Recorded: 10/24/2011

CONVERSION

Date Recorded:

2019R-577608

2011R-540838 1070-696

550-300;618-278

ANDREW M SCHNEIDER

Billing Address:
ANDREW M SCHNEIDER
74 GRAHAM AVE

UNIT 3R

BROOKLYN NY 11206

BROOKLYN NY

Mailing Address:
ANDREW M SCHNEIDER
74 GRAHAM AVE

UNIT 3R

BROOKLYN NY 11206

?) Site Address * indicates Private Road

20145 SODERLUND RD

Property Assessment

MASON 54856

. Updated: 4/22/2014
2021 Assessment Detail
Code Acres Land Imp.
G1-RESIDENTIAL 1.000 3,300 32,000
W6-MFL - CLOSED AFTER 39.000 64,000 0
2004
2-Year Comparison 2020 2021 Change
Land: 67,300 67,300 0.0%
Improved: 32,000 32,000 0.0%
Total: 99,300 99,300 0.0%
T
Property History
N/A




Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY - PERM'T

SIGN -
WEATHERIZE AND POST THIS PERMIT

SPECIAL —
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA -

No. 21-0358 Issued To: Andrew Schneider

Location: NW % of NW % Section 17 Township 46 N. Range 6 W. Townof Mason

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition: [ Adding a 2"9 Story ] Moving the (2) Bedrooms (36’ x 20°) = 720 sq. ft. ]; Deck on
Southside (12’ x 15’°) = 150’. Height of 19’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Get required UDC Inspections.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 27, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX ;
- | STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN

Bayfield County

2 7 Date:
Planning and Zoning Depart. P —
PO Box 58 ﬁ‘r’-?m[W” ED Amount Paid: # 75 do Cal
Washburn, Wi 54891

(715) 373-6138 SEP 10 2021 Other:

INSTRUCTIONS: No permits will be issued until all fees are paid. mayﬂeld Co. o Refund:
Checks are made payable to: Bayfield County Zoning Department. —_—

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Apphcatlon MUST be submitted FILLOUT IN INK (NO PENCIL)

Qf101 20 RS

TYPE OF PERMIT REQUESTED -|-> hLAND USE 0O SANITARY O PRIVY [0 CONDITIONALUSE [1 SPECIALUSE [] B.0.A. [ OTHER

PR L Puckowos e BBBac 191 Aen] 08 |iigeo (s,

Address of Pro

i /State/Zl
[9i5] @‘mﬂ? ﬁ»\w = /\VA AS0 L WL S5V srg, [ GettPhone:

Endail: (prlnt clearly)

[J Addition/Alteration

[] Foundation 02 [ Well

Contractor: l \ Contractor Phone: Plumber: Plumber Phone:
Qe | £
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
Tax ID# Recorded Dgcument: (Showing Ownership)
PROJECT — - -
Legal Description: :
LOCATION Legal Description: (Use Tax Statement) g g o g@ igzzg Iz 5 i iir ZQ
M N N Gov't Lot Lot(s) CsMm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
N /4 1/4
¥ Z "
. Town of: Lot Size Acreage
Section , Township N, Range w M /
= MG e o ASO Ay I Arers
[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is'your Property AEWelahds
Creek or Landward side of Floodplain? If yes---continue —p feet m!‘“ Present?
[] Shoreland . ] ] . “Zone? ry
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes Lyes
If yes---continue —p> feet \No ﬁ(NO
’?Non-
horeland
V:"“e at Hirne Total # of What Type of Type of
2 E?:Zﬁ:;gon Rrolact Project Project bedrooms Sewer/Sanitary System(s) Water
Aeratad e # of Stories Foundation on I's on the property or on
Bmataral property Will be on the property? property
E(New Construction X 1-Story [1 Basement 01 [ Municipal/City [ City
[ 1-Story + ) [1 (New) Sanitary Specify Type:

Ny Loft
= = - - :
m [1 Conversion [ 2-Story [ Slab 0s Ll Sanitary {Exists], Specify Typa
[1 Relocate (existing bldg) ] vV m ] [1 Privy (Pit) or [J Vaulted (min 200 gallon)
[1 Run a Business on b= 54 None | [1 Portable (w/service contract)
Property 2F Year Round [] Compost Toilet
0 O X None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: T Nk Width: ] Q¢ Height:t 7 ™ *
. —
Proposed Use v Proposed Structure Dimensions ::;2;
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof X
?&Resndentlal Use w!t ol ( )
with a Porch ( X )
with (2n) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use - Lia
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
[] Municipal Use 0 | Addition/Alteration (explain) ( X )
X Accessory Building (explain) g: . & QQ 4 Z; ﬁﬂ;gg@ (/X)) (A q"g’ Gy ;:‘\
O b Accessory Building Addltlon/AIteratlon (explam) ( X :)
[0 | Special Use: (explain) ( X )
[1 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and. belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bavfleld County relylng on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property a, e for the purposg,of inspection.
owner e _ il donanaate e T- (O~ A (
(If there are’Multiple Owners hsted orMthe Deed All Owners must 5|gn duthorization must accompany this application) &
Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setkac ‘ Description s
Measurements Measurements
Setback from the Centerline of Platted Road L3O Feet Setback from the Lake (ordinary high-water mark) N Q Feet
Setback from the Established Right-of-Way @, [ € () Feet Setback from the River, Stream, Creek } a IQ Feet
= Setback from the Bank or Bluff Feet
Setback from the North Lot Line Z30 =t Feet
Setback from the South Lot Line { Ol Feet Setback from Wetland [N Feet
Setback from the West Lot Line ) SO0 Feet 20% Slope Area on the property [JYes [¥No
Setback from the East Lot Line OO Feet Elevation of Floodplain " Feet
Setback to Septic Tank or Holding Tank 1A Feet Setback to Well yUon ¢ Feet
Setback to Drain Field \ }‘\" Feet
Setback to Privy (Portable, Composting) s Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
P ¥ V)
Permit #: Permit Datg:
/- 03/) Sl )/
s PaI:cZT;ﬁe(llzr:lr;boitgw:éfsﬁ?t g::: EFDeEdd% Resord)___L ) g:x: Mitigation Required | [l Yes #No Affidavit Required | (I Yes *No
P ThE i Mitigation Attached | [1Yes & No Affidavit Attached | 1Yes #'No
Is Structure Non-Conforming | O Yes LNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[0 Yes No Case #: 0 Yes [iNo Case #:
Was Parcel Legally Created AT Yes [INo Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated | [¥Yes [] No Was Property Surveyed | J>Yes _ [No
Inspection Record: Zoping Districk (i ’

Lakes Classification (

Date of Inspection: f/}/&/ ‘ Inspected by: W/ Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes O No— (If No they need to be attached.)
Bee/d as r/ 4

Lbr-va n by ol mﬁ’/a%/

Signature of Inspector:

I Press iﬂo/ #w’ én/}éfﬁ 5/ 1l ur® yf Lc flrm, 7‘5
MM_L ﬁ/gj/( Date of Approval: ?// /Z/

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ O

®®January 2000 (®August 2021)
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Real Estate Bayfield County Property Listing
Today's Date: 9/10/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 11/8/2019 8:44:29 AM

&) e
47 Description Updated: 11/8/2019 L Ownership Updated: 11/8/2019
Tax ID: 38088 DAVID L BUCKMASTER TANGENT OR
PIN: 04-032-2-46-06-07-2 02-000-11000
Legacy PIN: Billing Address: Mailing Address:
Map ID: DAVID L BUCKMASTER DAVID L BUCKMASTER
Municipality: (032) TOWN OF MASON PO BOX 181 PO BOX 181
STR: S07 T46N RO6W TANGENT OR 97389 TANGENT OR 97389
Description: E 1/2 NW NW 122
Recorded Acres: 0.000 ?l Site Address * indicates Private Road
Calculated Acres: 20.152 19151 COUNTY HWY E MASON 54856
Lottery Claims: 0
First Dollar: N
Elsrfs\l onar 1202 2 Property Assessment Updated: 3/16/2020
2021 Assessment Detail
e . Code Acres Land Imp.
7 Tax pistricts Updated: 11/8/2015 5 5 GRICULTURAL FOREST 20.000 13,000 0
1 STATE
04 COUNTY 2-Year Comparison 2020 2021 Change
032 TOWN OF MASON y ang; 13,000 13,000 0.0%
041491 SCHL-DRUMMOND  1mproved: 0 0 0.0%
001700 TECHNICAL COLLEGE Total: 13,000 13,000 0.0%
% Recorded Documents Updated: 11/8/2019
Date Recorded: 10/9/2019 2019R-579470 Parent Properties Tax 1D
04-032-2-46-06-07-2 02-000-10000 23323
HISTORY & Expand All History White=Current Parcels  Pink=Retired Parcels

Tax ID: 23323 Pin: 04-032-2-46-06-07-2 02-000-10000 Leg. Pin: 032101301000
38088 This Parcel i Parents Children

hitps://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38088

1M




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co U N TY

LAND USE - X

SANITARY — None on Property P E RM IT

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0311 Issued To: David Buckmaster

E "2 of the
Location: NW % of NW % Section 7 Township 46 N. Range 6 W. Townof Mason

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accy: [ 1- Story; Shed/Garage (24’ x 12’) = 288 sq. ft. ] Height of 10’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping. If pressurized H20 enters structure
get septic permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 26, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



